2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILE

DOCUMENT #M05000003993

1. Entity Name
SOUTHERN PROPERTY LLC

Principal Place of Business

230 ORTMAN DR.
ORLANDO, FL 32805

Mailing Address

ZICNRAMARBR.

P Low 20 Q

20053073

D

Aug 21, 2006 8:00 am
Secretary of State

08-21-2006 90129 024 ****50.00

ArwaoluTed M 215093
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 08152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
56-2023375 Nal Applicable
ap Counuy ap Couniry 8. Certificate of Stalus Desired O $5.00 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Naine

RUBERTI, ROBERT
230 ORTMAN DR.
ORLANDO, FL 32805

Sireet Adaress (P.O. Box Number is Nol Acceplable)}

City

FL

Zip Cade

&. The above named entity submits this statement for the purpase of changing ils registereo oifice of regisiered agent, or both, in the State of Floriga, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnanre. yped or prned name of registered agent and ttle it applicable.

[NOTE: Registered Agent sgnanse requred when (enstatng} DATE

h
Filing Fee is $50.00
Due by September 6, 2006

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGR 1 Detete ILE [ Change [ Addition
NAME RUBERTI, ROBERT NAME

STREETADDRESS | P.O. BOX 210 STREET ADDRESS

CiTY-ST- 2P LINCOLNTON, NC 28093 Cy-ST-2P

THLE O velete TITLE [[] Change [ Acaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZP

TILE 3 celete THLE [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CiY-§7-2P

TLE [ Delere TiLE O crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TiLE O Detere TRE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE {1 Delete TLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit is true and accurale and (hal my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad (o xecute this report as required by Chapter 608, Florida Statutes.

~
SIGNATURE:,

Rowerr RUBERTZ

136 -00(/

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7[iefoe 704

Deybme Phone #




